S

Form CLT4S
2009 Montana S Corporation Information and Composite Tax Return
Attach a copy of federal Form 1120S and Schedule(s) K-1

For calendar year 2009 or tax year beginning (MM-DD) - __ -09 and ending (MM-DD-YY) - -
Name FEIN:  XX=XXXXXXX
Rader Angus Ranch, inc Federal Business Code: _531190
ili )
Malgg ng'gegg It new address, check here [ ] Incorporated in the State of. MT
City State Zip+4 Date: _01/07/1994
Seeley Lake MT 59868 Date Qualified in Montana: _01/07/1994

[ 1 do not need the Montana S Corporation Information Return and Instructions sent to me next year.
O1am requesting a refund with this tax return.

[ Check if this is an initial return [ Check if this is an amended return
[ Check if this is a final return If you check the box above, check below all the reasons for amending your return:
Reason for final return: Ci/ a. Federal Revenue Agent Report (a complete copy of this report is required)
a. Withdrawn d b Apportionment factor changes (attach a statement explaining adjustments)
O b. Dissolved U c. Amended federal return
U ¢ Merged O d. Amended composite return
Q d Reorganized U e. Other (attach a statement explaining all adjustments in detail)
Shareholders’ Pro Rata Share Items (Form 1120S, Schedule K)
1. Ordinary business INCOME (I0SS) .....cvvvriiiiiiiiieiiceiee ettt ettt e ee e ee e e e e see e 1. 2,000
2. Net rental real estate income (loss) (attach federal FOrm 8825) ..........cooooeioiiiieeoeeeeeeeeeeeee e 2. 385,006
3. a. Other gross rental iNCOME (I0SS)......cccriuiiieriiiriece ettt 3a.
b. Expenses from other rental activities (attach schedule)............cocveeveeeveieeeieeen. 3b.
c. Subtract line 3b from line 3a. This is your other net rental income orloss. .................ccoevvveeeeeeeeeenn.. 3c.
4. INEEIEST INCOMIE ...ttt ettt ettt e e e et es e essesesereaessees e et s ss et seseet e s eesee s eesenses et ee et emeeeeen 4. 44
5. OrAINAMY QIVIENAS. .......oi ittt ettt et e et et et e e e et et s e e e e e e e e e e ene s enne s ereseesnas 5.
B. ROYBIIES ...ttt et ettt et et e st et et et e s ene et s e s eeeses e s e sre e s e s ernr e 6.
7. Net short-term capital gain (loss) (attach federal Schedule D, FOrm 11208} .....ovueeeeeeeieeeeeeeeeeeeeeenn 7.
8. Net long-term capital gain (loss) (attach federal Schedule D, FOrm 1120S) .....ovveeeoemeeeeieeeeeeeeeeeeeeeeee, 8.
9. Net section 1231 gain (loss) (attach federal FOrmM 4797) ..ot 9.
10. OthEI INCOME (I0SS) ....c.eeeeierieteeet ettt ettt e ettt s st et e s e s e eeeneent e r s e s e eeseseeeaeesesen e esesemesnen 10.
11. Add lines 1 through 10 and enter result. This is your total share of income orloss. ...............cococovoon...... 1. 387,050
Shareholders’ Shares of Deduction (Form 1120S, Schedtile K)
12. Section 179 deduction (attach federal FOIM 4562) ...........c...cuov oottt eres e 12.

13, @, CONIIIDULIONS. ... ettt et e et e e e e e et e e ee e s e e s s oo e e e e e e e ee e

b. Investment interest expense

c. Section 59(e)(2) expenditures (attach detailed SChedUI@) .............occviuiiiiieeeeeeeeeeeeeeeeeeeee e, 13c.
d. Other deductions (attach detailed SChEAUIR) .............ccoceeiiviiiiieeeeeeeee ettt 13d.
14. Add lines 12 through 13d and enter resuit. This is your total share of deductions. .............c................... 14.

Shareholders’ Distributive Shares of Montana Additions and Deductions to Income

15. a. Interest and dividends not taxable under the Internal Revenue Code
(S INSITUCHIONS) ...eoiieiiiiiii ettt e e e s e e et eeee e e eessaea 15a.

b. Taxes based on iNCOME OF PrOfitS..........c.cmioiiiieeeeeeeeeeeeeeee e 15b.

¢. Other additions (attach a detailed breakdown)..............ccocooeeveeeeeeeeeeeeeeeeeeeee. 15c.

Add lines 15a, 15b, and 15c; enter result. This is your total Montana additions to income. ................ 15.
16. a. Interest on U.S. government obligations (attach schedule)...........ccocovevevvveeeeeeenn. 16a.

b. Deduction for purchasing recycled material (attach Form RCYL) ....coovvvevevveeeenn.... 16b.

c. Other deductions (attach detailed breakdoWn)...........c.o.eeeeveeeeereee oo, 16¢.

Add lines 16a, 16b, and 16c; enter result. This is your total Montana deductions to income. ................. 16.
17. Subtract line 14 from line 11. Add the result to line 15, then subtract line 16 from that result. This is your

NEt taxable INCOME (I0SS).............o.oo. oo e e, 17. 387,050

Shareholders’ Distributive Shares of Multistate Apportionment and Allocation

18. Income apportioned to Montana. Multiply line 17 X % from Schedule |, line 5; enter the result. ...18.

19. Income allocated to Montana. Enter the income or loss allocated directly to Montana (see instructions) ...... 19.

20. Add lines 18 and 19; enter result. This is the total Montana source income for multistate taxpayers. ....... 20.




Form CLT-4S Page 2
Entity name __Rader Angus Ranch, Inc Tax period ending __12-31-2009

FEIN  XX-X0xxx

Calculation of Amount Owed or Refund
S Corporation Composite Return Tax

21. Enter your Montana total composite tax from Schedule lll, column F

Shareholder Backup Withholding

22. Enter the amount of total shareholder withholding from Schedule Ill, column G

S Corporation Montana Mineral Royalty Tax Withheld

23. a. Total Montana mineral royalty tax withheld as reported on federal Form(s) 1099...23a.
b. Mineral royalty tax withheld attributable to Montana residents................................ 23b.
¢. Mineral royalty tax withheld attributable to nonresidents not reporting on
SCREdUIB IV ...t 23c.
d. Add lines 23b and 23c. This is the total mineral royaity tax withheld reported
by shareholders on their income tax returns............o.oooeioio e 23d.
. Subtract line 23d from 23a. This is the mineral royalty tax withheld attributable to nonresidents reporting on
SCREAUIB TV ...ttt ettt ettt e ee et s et et et e et eene e eeenennn 23e.
Return Payments
24.a. 2008 overpayment applied 10 2009 ..........c.ocooivieiiiiiieeee e 24a.
b. 2009 estimated PAYMENTS...........c.ciiiiiiee et 24b. 8,000
C. 2009 extension PAYMENL..........cocivviiiiie ittt 24c.
d. Montana income tax withheld. Attach Form PT-WH ..............ocooiiieiieeeeeere. 24d.
¢. For amended returns only—payments made with original return (see instructions) 24e.
f. For amended returns only—previously issued refunds (see instructions)................ 24f.
g. Add lines 24a through 24e then subtract line 24f and enter the result here. This is your total return
PAYMBINES. L.ttt s ettt ettt et e ettt e et et ete et e s e e s e aeneserr e 24g. 8,000
25. Add lines 21 and 22, then subtract lines 23e and 24g. This is your amount due or (overpaid).................. 25. 7,430
Penalties and Interest (see instructions)
26. a. S corporation information return late filing penalty ................ccocoeveereenrre e 26a.
b. Interest on underpayment of estimated composite taX............cocovvveeeeeeerveeereeeenn, 26b.
c¢. Composite income tax return late filing penalty
d. Late payment PENaIY .......c.co.oiiuiiiiiieicece et
€. Interest.......cove e
f. Add lines 26a through 26e. This is your total penalties and interest

Amount Owed or Refund

27. Add lines 25 and 26f; enter the reSUIL NEIE.................ooovieeeeeeeee oo 27. 7,430
28. If line 27 results in an amount due, enter it here. This is the amountyou owe. ..o 28.
29. If line 27 results in an overpayment, enter it here. This is your overpayment. ..............o.co.coooooovovviii.. 29,
30. Enter the amount from line 29 that you want applied to your 2010 composite estimated
Xttt ettt ettt e et et e eneneraes 30.
31. Subtract line 30 from line 29 and enter the amount here. This is your refund. ..........coooooeeeevveveereeon, 31. \
For Direct Deposit of
oo aompaet, | PRI LTL LT 2acew T T TITTTTTTTT]
2,3,and 4. Please see | 3. If using direct deposit, you are required to mark one box. » Checking a Savings
instructions on page 7. 4. | this refund going to an account that is located outside of the United States or its territories? O Yes [ No

Name, address and telephone number of paid preparer

SSN, FEIN or PTIN:

& Check this box and attach a copy
of your federal Form 7004 to
receive your Montana extension.

May the DOR discuss this return with your tax preparer? (& Yes U No

f
I, the undersigned officer of the corporation for which this retur

This return has to be signed by one of the following: president, vice president, treasurer, assistant treasurer, or chief accounting officer.

Declaration

n is made, hereby declare that this return, including ail accompanying
schedules and statements, is to the best of my knowledge and belief a true, correct and complete return, made in good faith for the
income period stated, pursuant to the Montana statutes and regulations.

X

Signature of officer Date Printed name and title

Telephone number

Questions? Call us toll free at (866) 859-2254 (in Helena, 444-6900), or TDD (406) 444-2830 for hearing impaired.



Schedule Il - Form CLT-4S, page 4
Entity name _Rader Angus Ranch, Inc Tax period ending __12-31-2009 FEIN  XX-XXXXXXX

Montana S Corporation Tax Credits

Type of Credit Anéor:(r;ittof
1. Montana Dependent Care Assistance Credit...........ccccoooieiieeieeee e attach Form DCAC
2. Montana College Contribution Credit............ccooviiviiieiieceeceee e attach Form CC
3. Health Insurance for Uninsured Montanans Credit ............ccccooeeeecvvinieniicicccne. attach Form Hi
4. Montana Recycle Credit........cccoooiiiiiiie e attach Form RCYL
5. Alternative Energy Production Credit.............cocooeiiiiiiini e attach Form AEPC 5,250
6. Contractor's Gross Receipts Tax Credit ..o attach supporting schedule
7. Alternative Fuel Credit.... ..o attach Form AFCR 500
8. Infrastructure Users Fee Credit.........coccoo i attach Form IUFC
9. Qualified Endowment Credit............ccooiii i attach Form QEC
10. Historical Buildings Preservation Credit ...........c.c.cooovviviiciceciceecceee attach federal Form 3468
11. Increase Research and Development Activities Credit...............c.ocooeeeeeeennnnn.. attach Form RSCH
12. Mineral Exploration incentive Credit........................... attach Forms MINE-CERT and MINE-CRED
13. Empowerment Zone Credit
14. Film Production Credit...........ccccoiiiiie e v attach Form FPC
15. Biodiesel Blending and Storage Credit...........ccoccoveoeeieeiiciieceeeee e attach Form BBSC
16. Oilseed Crushing and Biodiesel/Biolubricant Production Credit........................... attach Form OSC
17. Insure Montana Small Business Health Insurance Credit. Business FEIN:
18. Temporary Emergency Lodging Credit.............oooveeeeeeieiieeeceeeeeeeee e attach Form TELC
Amount
Type of Credit Recapture of Credit
Recapture
19. Qualified Endowment Credit Recapture
20. Historical Buildings Preservation Credit Recapture
21. Film Production Credit Recapture
22. Biodiesel Blending and Storage Credit Recapture
23. Oilseed Crushing and Biodiesel/Biolubricant Production Credit Recapture

Any credit or credit recapture from an S corporation has to be attributed to its shareholders using the same
proportion that is used when it reported that shareholder’s income or loss for Montana income tax purposes.
Please attach a detailed breakdown that shows each shareholder's share of the credit or credit recapture.

In order to receive these credits, all shareholders will have to attach their applicable credit forms to their
individual income or corporation license tax returns.




Schedule lll - Form CLT-4S, page 5

Entity name __Rader Angus Ranch, Inc

Tax period ending

12-31-2009

FEIN  XX-XXXXXXX

Montana S Corporation Information
Summary Schedule of income and Supplemental Information

Section A: Resident Shareholders
A B C D
Name o . na Source
mqm%m >ammmmm or or P w Box _Qm:ﬁ_ﬁm_%hwm.m__,_h mber OS:MG:_U Z_oa_.ﬂooﬂ:m.
- y| State | Zip Code (see instructions) Shareholder Withholding: R yes a no
1. Kevin R Bock SSN  x00¢-XX-XXXX 17.706360 68,533 Composite Income Tax: @ yes 0 no
PO Box 806 FEIN
Seeley Lake, MT 59868
2. Brent R Smith SSN  xxx-xx-xxxx 17.706360 68,533 Number of Resident Shareholders 2
2086 Canal Circle FEIN Number of Nonresident Shareholders 4
Helena, MT 59601 Total Number of Shareholders 6
3. SSN
FEIN
4. SSN
FEIN
Fon 7 nonresident sharshalder, complete
Section B: Nonresident Individual Shareholders or Second Tier Pass-Through Entity Owners Please refer to the instructions for Schedule lli.
A . B B 5 D E F G H
e . ral i
St Ao P 0 s genttaton Nuber | onrarsnp| MO7ane Souse | Fedea ocome | Composte paae ||| Srarsiolder, | Corsert
City | State | Zip Code (see instructions) [federal Schedule K-1) IV, column J) instructions) (year)
1. Sharon R Rader SSN  XXX=XX=XXXX 17.706360 68,533 68,533 3,819
3695 Halter Drive FEIN
Las Vegas, NV 89122
2. Carole Guidry SSN  XXX-XX=XXXX 17.706360 68,533 68,533 3,819
101 North Street FEIN
Hayden, ID 83853
3. Kelsie D Lewis SSN  XXX=XX-XXXX 17.706360 68,533 68,533 4,729
16799 West Deer Ridge FEIN
Post Falls, ID 83854
Section B Totals 64.58728 7,638 7,19
Total of Sections A and B, column C only 100.0000

Transfer the total from Column F to Form CLT-4S, page 2, line 21.
Transfer the total from Column G to Form CLT-4S, page 2, line 22.
Use additional sheets if necessary or you may use a document formatted similarly to Schedule Il as a substitute.




Schedule lll - Form CLT-4S, page 5
Entity name __Rader Angus Ranch, Inc

Tax period ending

12-31-2009

FEIN  XX-XXXXXXX

Montana S Corporation Information
Summary Schedule of Income and Supplemental Information

Shareholder Withholding: Q yes

Composite Income Tax:  Q yes

Number of Resident Shareholders
Number of Nonresident Shareholders
Total Number of Shareholders

Section A: Resident Shareholders
A B C D
Name e .| Montana Source
Street Address or or P O Box _Qm:”_mwmhwm:mﬂh mber Oézﬁwﬂm:_n Income

City | State | Zip Code ° (see instructions)
1. SSN
FEIN
2. SSN
FEIN
3. SSN
FEIN
4, SSN
FEIN

Section A Totals

Q no
d no

For each nonresident shareholder, complete
ONLY one of these three columns: F, G or H.

Section B: Nonresident Individual Shareholders or Second Tier Pass-Through Entity Owners Please refer to the instructions for Schedule Ill.
A : o . c b E F G H
Name e .| Montana Source | Federal Income | Composite Income Shareholder Consent
Street Address or P O Box _Qm:»_mwmhwm:m__z_h mber Oézﬂwﬂm:_v Income from Entity (from [ Tax (from Schedule | Withholding (see |Agreement
City | State | Zip Code ? (see instructions) |federal Schedule K-1) IV, column J) instructions) (year)
1. Bradley M Doig SSN  xxx-xx-X000x 11.468200 44,385 44,385 3,063
3019 NE Huntington Lane FEIN
Ankeny, 1A 50021
2. SSN
FEIN
3. SSN
FEIN
Section B Totals 11.468200 3,063

Total of Sections A and B, column C only

Transfer the total from Column F to Form CLT-4S, page 2, line 21.
Transfer the total from Column G to Form CLT-4S, page 2, line 22.
Use additional sheets if necessary or you may use a document formatted similarly to Schedule Il as a substitute.




Schedule IV — Form CLT-4S, page 6

Entity name _CaRader Angus Ranch, Inc

Tax period ending

12-31-2009

FEIN

XX=-XXXXXXX

Enter the number of
participating shareholders.

Montana S Corporation Composite Income Tax Schedule

Eligible Participating Shareholders: An eligible participant is a shareholder who is a nonresident individual or a pass-through entity whose only Montana source income for the tax
year is from this entity and from other pass-through entities who have elected to file a composite return and pay a composite tax on behalf of the eligible participating shareholder.
The entity must retain an executed power of attorney signed by the eligible participating shareholder, authorizing the S corporation to file a composite return and act on the
shareholder’s behalf.

Enter below in columns A through J the required information and amounts for each eligible participating shareholder.

A B C D E F G H | J
Calculate
Montana Ratio. _,\_oams.m
h o composite
taxable income.| Enter the Divide income tax
Social security humber Federal income Standard | Exemotion Subtract appropriate Montana column Multiol ’
Name or federal employer from entit deduction $2 Amo column D from | tax from the source H by oo_c3ﬂ<o
identification number 1y u ! column C then tax table income column C |,.
times column
subtract column below. and enter
| and enter
E from the result.
result.
result
1. Sharon Rader XXX-XX-XXXX 68,533 3,950 2,110 62,473 3,819 68,533 100% 3,819
2. Carole Rader XXX =XX=XXXX 68,533 3,950 2,110 62,473 3,819 68,533 100% 3,819
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
Column J Total 7,638
Transfer the amounts from column J to CLT-4S, Schedule lil, Section B, column F.
If Your Taxable But Not Muitiply And This Is If Your Taxable But Not Multiply And This Is
Income Is More Than Your Taxable Subtract |Your Tax| Income s More Than Your Taxable Subtract |Your Tax
Use additional sheets if necessary or More Than Income By More Than Income By
you may use a document formatted $0 $2,600 1% (0.010) $0 $9,300 $12,000 5% (0.050) $233
similarly to Schedule IV as a substitute. $2,600 $4,500 | 2% (0.020) $26 $12,000 $15,400 | 6% (0.060) $353
$4,500 $6,900 3% (0.030) $71 More Than $15,400 6.9% (0.069) $492
$6,900 $9,300 4% (0.040) $140




MONTANA
AREVENUE AEPC
OCCOTC00C0 Rev. 10-08

g 2008 Alternative Energy Production Credit
15-32-401 through 406, MCA

Name (as it appears on your tax return) Rader Angus Ranch, Inc

Your Social Security Number or Federal Employer Identification Number

If this credit is passed through to you from a partnership or S corporation, enter below the name of the partnership or
S corporation, FEIN and your percentage of ownership in the partnership or S corporation.

Name FEIN Percent of Ownership %
Location of your alternative energy producing assets _Seeley Lake, Montana 59888
1. Enter the amount of your eligible alternative energy equipment investment...........cccocovveeveeeennn, 1. $15,000
2. Enter your Montana taxable income (Individuals, Form 2, line 45; C corporations Form CLT-4,
B D) e e, 2.
» If the alternative energy production income is part of a business with both qualifying and
non-qualifying income sources, the allocation schedule below must be used to calculate the
amount on line 3. :
3. Enter the net income attributable to eligible alternative energy equipment............................... 3.
4. Subtract the amount on line 3 from the amount on line 2 and enter the resulthere ................... 4.
5. Enter the total tax as shown on your return (Individuals, Form 2, line 46; C corporations, Form
CLT-4, M€ 0.} ittt ettt ettt et 5.
6. Calculate the tax due for the income reported on line 4 (Individuals use tax table; C corporations
USE B.75%0. ) 1o eeie i et 6.
7. Subtract line 6 from line 5 to calculate income tax attributable to alternative energy production
and enter.the result here. (The amount of credit applied may not exceed this amount.) ............. 7.
8. Enter 35% (0.35) of line 1 to calculate your Montana alternative energy production credit;
include your carryforward amount $ from previous years in your line 8 total.
See instructions for further carryforward information. This is your allowable alternative energy
production credit. Enter here and on your Form 2, Schedule V, for individuals; Form PR-1,
Schedule Il, for partnerships; Form CLT-4S, Schedule I, for S corporations; Form CLT-4,
Schedule C, fOr C COMPOTALIONS .............vuieeceeeeeee e s e 8. $5.250
Income Allocation Schedule
b. Montana ¢. Factor
a. Total Factors Factors (b) divided by (a) = (c)
9. Business property |$ Alternative energy related property |$ 9. %
10. Business payroll |$ Alternative energy related payroli $ 10. %
11. Business sales $ Alternative energy related sales $ 1. %
12. Enter the sum of the factors fromlines 9, 10 and 1. e 12. %
13. Divide the amount from line 12 by 3 and enterthe result here..................c.c.ooooieiicicie e 13. %
14. Enter the amount from liN@ 2 @DOVE ...........c.ooiiiimiiiiie e, 14,
15. Multiply the amount on line 14 by the amount on line 13. This is your allocated energy
production income. Enterhereand on lin€ 3 above.............cccoooiiioiiioo e 15.

When you file your Montana income tax return electronically, you represent that you have retained all documents required
as a tax record and that you will provide a copy to the department upon request.

105



Montana Schedule K-1

(CLT-4S and PR-1)
Partner’s/Shareholder’s Share of Income (Loss), Deductions, Credits, etc.
For the year January 1 - December 31, 2009, or tax year beginning and ending

Part 1 - Pass-Through Entity Information

A Entity's federal employer identification number (FEIN) _XX=XXXXXXX Check applicable boxes:

B Entity's name and mailing address (d Form CLT4S O Amended K-1
Rader Angus Ranch O Form PR-1 O Final K-1
PO Box 806 C O Check this box if this is a publicly traded
Seeley Lake, MT 59868 partnership.

Part 2 - Partner/Shareholder Information

A Partner's/shareholder’s identifying number (SSN/FEIN) _x0¢-Xx-xxxx D Check this box if partner/shareholder is a nonresident Q@

B Partner's/shareholder’s name and mailing address If a nonresident, please check this box if a Montana Form PT-AGR,

Sharon Rader
3695 Halter Drive

nonresident agreement has been filed for partner/shareholder O

E Shareholder's percentage of stock ownership_17.706360 %

Las Vegas, NV 89122 F Partner's: Beginning Ending
Profit % %
. Loss % %
ity is thi 2 Individual
C What type of entity is this partner/shareholder? Capial % %

Part 3 - All Partners/Shareholders-Montana Adjustments
A Federal Schedule K-1 income (loss) minus deductions..................ccooooceiiveenensecesconeciserneens A 68,525 Information only; see instructions.
B Montana additions to income
1. Federally tax-eXempPiNEEIESE ........cv.covcveeectesiee e ettt e cren s
2. Taxes based on income or profits...
3. Other additions. List type
C Montana subtractions from Income

1. Interest from U.S. Treasury OblIGAtONS ..........ccoovvuvimvieesemncesisieseesssessssssssssssessessneeseenssemsssens C1.

2. Deduction for purchasing recycled MAterial .................eervvsiecsisensssesseosees s essssessessseessseseeeen C2.

3. Other subtractions. List type and amount ..........cc.uen. C3.
D Multistate pass-through entities

1. Apportioned income. Income apportioned t0 MORLENA ..........c..eeeerecees e ceees s sseseeens D1. Information only; see instructions

2. Allocahle income. Income allocated to Montana. List type and amount...D2. information only; see instructions
E Total income taxable to partner/shareholder...................c......ccoouevvemrmeeereomessreeesseeccesseenersrssssssens E. Information only; see instructions
Part 4 - Nonresident Individual, Estate or Trust Beneficiary Only-Montana Source Income (Loss)

1. Montana apportionment PEICENAGE ............v.uuereeeriveneinirisosesssmsisesssessenseseseessesesemseseseesssessenssens 1. % Information only; see instructions

2. Ordinary business iNCOME (I0S5) ..........currvvermerereesimesssssseninmssssssssssssssssseseesseseessessssemseseseesemessssnns 2.
3. Net rental real estate INCOME (I0SS) ...uuurrrrrresvvvsssssscessivmssssssssssssesseseecseeeessseesssmsesssssssssssssee 3.
4. Other net rental iNCOME (0SS) ...cccvevemmmurremresssriienerreeeesassssissssssesnssssssssesssssesssesesseeesessesseesese e 4,

5. GUArANEEEE PAYMENTS .........cevererervaseniaees et ssesses et eeeees e e ees e seetseesessseseeeeseereemeesernes 5.
6. Interest income............ .. 6.
7. Ordinary dividends...........oooeeemeevun.. A
8. Royalties........ormrreirmrrreererrienrriinnns .8
9. Net short-term capital gain (I0S8)............o.orvvrermercinssrises i . 9.
10. Net long-term capital gain (I0SS)........cco..eeeveerrecrrnsrerrercrinnee .10,
11. Net $8CHON 1231 GalN (J0SS) cvvvvveveevrrnrsissisesesseeessssesssssessmesseessssses s esessssesseessseessresessessssesen 1.
12. Other income (loss). List type and amount........coveevennnns 12,
13. Montana composite income tax paid on behalf of partner/shareholder.........coo..coovvemrvvcesrverennnns 13. 3,819
14. Montana income tax withheld on behalf of partner/shareholder..........ooooveecooevcoeneeeoeeeeeeeonan 14,
Part 5 - Supplemental Information
1. Premiums for Insure Montana Small Business Health Insurance credit expenses..........ccoooo.... 1.
2. Film Production Credit @XPENSES...........o.vvuemeeeessissmisss e ceresmsessessessesesesseessessssssssssessssoee 2.
3. Mineral royalties tax WRNROIGING..............ccco...oeeeceseseerresseseesmesesssseneessssneeseesssssssssssesesssesoee 3.
4. Other information. List type and amount ...........oeeceereeernrens 4,
Part 6 - Montana Tax Credits and Recapture (If Applicable)
1. Insure Montana Small Business Health Insurance credit. Business FEIN 1.
2. Health insurance for uninsured Montanans credit (FOrm HiY..uuvrvee e, 2.

4. Other credit/recapture information. List type Af PcC and amount.. 4 930,

AFCR 55,




Montana Schedule K-1

(CLT-4S and PR-1)
Partner’s/Shareholder’s Share of Income {Loss), Deductions, Credits, etc.
For the year January 1 - December 31, 2009, or tax year beginning and ending

Part 1 - Pass-Through Entity Information

A Entity's federal employer identification number (FEIN) _XX-XXXXXXX Check applicable boxes:

B Entity's name and mailing address 4 Form CLT4S U Amended K-1

Rader Angus Ranch O Form PR-1 O Final K-1
PO Box 806 € O Check this box if this is a publicly traded
Seeley Lake, MT 59868 partnership.

Part 2 - Partner/Shareholder Information

A Partner's/shareholder's identifying number (SSN/FEIN) _XXX-XX-XXXX D Check this box if partner/shareholder is a nonresident.

B Partner's/shareholder’s name and mailing address If a nonresident, please check this box if a Montana Form PT-AGR,
Carole Guidry nonresident agreement has been filed for partnerishareholder O
101 North Sanders E Shareholder's percentage of stock ownership_17.706360 %
Hayden, ID 83835 F Partner’s: Beginning Ending

Profit % %
L - Loss % %
C What type of entity is this partner/shareholder? __Individual Conia 7 7
Part 3 - All Partners/Shareholders-Montana Adjustments
A Federal Schedule K-1 income (loss) minus deductions.............cco..eevcvuuceeoreese e A 68,525 Information only; see instructions.
B Montana additions to income
1. Federally tax-eXempPINEEIESE .......vvvurirerennrieieeseisessse s ssssssesssres s st e seesereees

2. Taxes based on income or profits...
3. Other additions. List type
C Montana subtractions from Income

1. Interest from U.S. Treasury ObGAtions .........cvvvrereeereieessssesisies e ee et see e sessereons Ci.
2. Deduction for purchasing recycled MEAtErial .............coocvveveecsivorsersionnnesmesseeessesssessssssessesessesseees C2.
3. Other subtractions. List type and amount ...........c.......... C3.
D Multistate pass-through entities
1. Apportioned income. Income apportioned t0 MOBIAN..................cimeereereseesrerseeseesesssesesssseens D1.
2. Allocable income. income allocated to Montana. List type and amount... D2.
E Total income taxable to partner/shareholder...................cccoouenceorconmeercomecmreos s seeeeesrese E.
Part 4 - Nonresident Individual, Estate or Trust Beneficiary Only-Montana Source Income {Loss)
1. Montana apportionment PEICENTAGE ...........wviveeresisessisissseseermmesseeesseesessseessssesssseseessssesessssssnens 1.

2. Ordinary business INCOME ([0SS) ....u.vvecuvcrrescccsinereerrrssssesmsesccsssasssessssssssssssssss s sssssssssessesessnne 2.
3. Net rental real estate INCOME {I0SS) ..ervvcvceermmrirrnen e ssscssses st ssssess e e ssess s eesseesseesesran 3.
4. Other net rental INCOME (I0SS) .....vvvvvecernrrreecrimmmrirnmessssssssssesseseessssisssssssssssssassessee oo essssscssesson 4.

5. Guaranteed payments.............. e bbb a5ttt et n et ee e sentena s s ras 5.
6. Interest income................ .6.
7. Ordinary dividends.........c.covvvoerveereeern s 7.
8. ROYVAIIES ...coveecverierrirrre s senees .8.
9. Net short-term capital Gain (I0SS5)....cvv.vveemrreveanreiriiessrsiiisesssssssssessssesenmssensss s s sessesseesaresen 9.
10. Net long-term capital gain {I0SS).........vvvevvervrivenererreesensesssses s eeseessesessessesesseeseesessessessessenens 10.
11, Net Section 1231 gain (I0SS) ... ceveermmrrrirneensseenseessssnssssssesessssssmesssesseesssessss s ssssesseseeseeesreesanes 1.
12. Other income (loss). List type and amount.........ccoueerrvnnn. 12.
13. Montana composite income tax paid on behalf of partner/shareholder.............oovvvvcrvvcvsvceroenan 13.
14. Montana income tax withheld on behalf of partnerfShareholder.............vvvvceeereeeesveerreserreennn, 14,
Part § - Supplemental Information

1. Premiums for Insure Montana Small Business Health Insurance credit eXpenses ...........o..oo.... 1,
2. Film Production Credit @XPENSES. .....c.c.urivvuumiveermesssssenssssesssssssssesesensseossesesssesssees e ssee e esoe .
3. Mineral royalties tax withholding....

4. Other information. List type and amount .........c..eceevveivennn. 4.

Part 6 - Montana Tax Credits and Recapture (if Applicable)
1. Insure Montana Small Business Health Insurance credit. Business FEIN 1.

2. Health insurance for uninsured Montanans credit (FOrm HI).........oovvcceveeereonnneereonresseneeeeeeseesnen 2.

3. Contractor's gross reCeipts taX CTEMI v .vv.reerueeeer e viseessinssesesseseeeessessesssseesmsssssseeesesssseseseees 3.

4, Other credit/recapture information. List type A"EFC- and amount...4.
AFCR

Information only; see instructions

Information only; see instructions

Information only; see instructions

% Information only; see instructions

3,819

525

39,




Montana Schedule K-1
(CLT-4S and PR-1)

Partner’s/Shareholder’s Share of Income {Loss), Deductions, Credits, etc.

For the year January 1 - December 31, 2009, or tax year beginning

and ending

Part 1 - Pass-Through Entity Information

B Partner's/shareholder’s name and mailing address
Kelsie D Lewis

A Entity's federal employer identification number (FEIN} _XX-XXXXXXX Check applicable boxes:

B Entity's name and mailing address M Form CLT4S U Amended K-1
Rader Angus Ranch U Form PR-1 O Final K-1
PO Box 806 € [J Check this box if this is a publicly traded
Seeley Lake, MT 59868 partnership.

Part 2 - Partner/Shareholder Information

A Partner's/shareholder’s identifying number (SSN/FEIN) _xxx-Xx-xxxx D Check this box if partnerishareholder is a nonresident:

If a nonresident, please check this box if a Montana Form PT-AGR,

] nonresident agreement has been filed for partner/shareholder
16799 West Deer Ridge E Shareholder's percentage of stock ownership_17.706360 %
Post Falls, 1D 83854 F Partner's: Beginning Ending
Profit % %
i Loss % %
ity is thi 2 Individual
C What type of entity is this partner/shareholder? Capial o %

Part 3 - All Partners/Shareholders-Montana Adjustments
A Federal Schedule K-1 income (loss) minus deductions.............ccoecorrrenrmninieconriieceeceeness A
B Montana additions to income
1. Federally tax-eXempt iNtErEST........vvveeeerrrei ettt et s sts e nes
2. Taxes based on income or profits
3. Other additions. List type
C Montana subtractions from Income

1. Interest from U.S. Treasury obligations ...........cooveveeveesrerernnreeeermecceisn s sssssssssssssssssmsnneens C1.

2. Deduction for purchasing recycled material ..........ccccovvcerinmveenreeneessesess s sssseseses s s C2.

3. Other subtractions. List type and amount .........cecueeenene C3.
D Multistate pass-through entities

1. Apportioned income. Income apportioned to MONANA............. e ceeereece oo eescos e e eeosrenees D1.

2. Allocable income. income allocated to Montana. List type and amount...D2.
E Total income taxable to partnerishareholder.................ccoouuevmrrnrereimreecee e E.

Part 4 - Nonresident individual, Estate or Trust Beneficiary Only-Montana Source income (Loss)
1. Montana apportionment percentage . B
2. Ordinary business iNCOME (I0SS) ...cu.rvveurrrveurimrresrsimiessesiesssseresiessssasssssisissesseemesseeessess e seseernosssesens 2.
3. Net rental real estate income (loss) ..
4, Other net rental income (loss).........
5. Guaranteed payments............ e 5L
B. INEIESEINCOME.....covnccuiurcerrciasnr e reesss s st sss s ss e ss s ses s sas s eemeneeee 6.

7. Ordinary QIVIBRGS.........cooeeveserererieeesineesesssssssssssisessssesss s sssasssstesssssenss s sssessssssessss st esssssssssses 7.
8. Royalties.......comremrrerernrrirsrseesre e weere 8
9. Net short-term capital gain (0SS)..........ervvemrreirnriiesisirsiseerneseereeesssseissssssssssssssssssesessesm s 9.
10. Net long-term capital gain (I0SS)..........ocvuereeeeeeereceeee et seses s s tsreseaomssa s 10.
1. Net SECtion 1231 GaIN (I0SS) .ovvevrverrrvrercenriiesisere i st ssseees s srssss s ss s ssesesess st esten 1.
12. Other income (loss). List type and amount..........eevrcererenes 12,
13. Montana composite income tax paid on behalf of partner/shareholder...............ocvcorevrreevmrvenne. 13.
14, Montana income tax withheld on behalf of partner/shareholder..........oooo.oeeereeeseeresrercesseen, 14,
Part § - Supplemental Information

1. Premiums for Insure Montana Small Business Health Insurance credit expenses ...................... 1.
2. Film Production Credit EXPENSES............ocvuevveceereereeensess st isiesseersesssssseserons ceereremrernees &

3. Mineral royalties tax WithNOIdING..............veerrrvecerienesisies s ss e ssssssssese st enseneeesnees 3.

4. Other information. List type and amount .........occoeeerrvrrrernes 4.
Part 6 - Montana Tax Credits and Recapture (if Applicable)

1. Insure Montana Small Business Health Insurance credit. Business FEIN 1.

2. Health insurance for uninsured Montanans credit (FOrm Hi............coo.ooeevvoiecece s, 2.
3. Contractor's gross reCeipts tax CrGit........cov.irvrserscrmsevesresinnssasresssessssessssers s s sssssssssseneen 3.
4. Other credit/recapture information. List type AETFC and amount...4.

AFCR

68,525 Information only; see instructions.

Information only; see instructions

Information only; see instructions

Information only; see instructions

% Information only; see instructions

4,729

30




Montana Schedule K-1
(CLT-4S and PR-1)

Partner's/Shareholder’s Share of Income (Loss), Deductions, Credits, etc.

For the year January 1 - December 31, 2009, or tax year beginning

and ending

Part 1 - Pass-Through Entity Information

Bradley M Doing
3019 NE Huntington Lane

A Entity's federal employer identification number (FEIN) _XX-XXXXXXX Check applicable boxes:

B Entity's name and mailing address @ Form CLT4S O Amended K-1
Rader Angus Ranch QO Form PR-1 Q Final K-1
PO Box 806 C O Check this box if this is a publicly traded
Seeley Lake, MT 59868 partnership.

Part 2 - Partner/Shareholder Information

A Partner’s/shareholder’s identifying number (SSN/FEIN) _xxx-Xx=-Xxxx D Check this box if partner/shareholder is a nonresident: a

B Partner's/shareholder’s name and mailing address If a nonresident, please check this box if a Montana Form PT-AGR,

nonresident agreement has been filed for partner/shareholder 0

E Shareholder’s percentage of stock ownership_1___1.468200 %

Ankeny, 1A 50021

F Partner's; Beginning Ending
Profit % %
e Loss % %
ity is thi 2 Individual
C What type of entity is this partner/shareholder? Capital % %

Part 3 - All Partners/Shareholders-Montana Adjustments
A Federal Schedule K-1 income (loss) minus deductions...............ccoecuceieeivieenvcensionneensrveesensenn. A
B Montana additions to income
1. Federally tax-eXemMpPtiNEIESt ..ottt es et nee
2. Taxes based on income or profits
3. Other additions. List type
C Montana subtractions from Income

1. Interest from U.S. Treasury OblIGAtIoNS ...........coccveveervmnmririesieiiiisssssssesse e cesssssess s sssseessenes Ct.
2. Deduction for purchasing recycled MEtEMial .........o.cw.vivermseiireeeesiesssisisse e eesseessresseeaesses e C2.
3. Other subtractions. List type and amount ..o C3.
D Multistate pass-through entities
1. Apportioned income. Income apportioned to MOMaNA..............covwvemeveeemeeseereecer e sseneas D1.
2. Allocable income. Income allocated to Montana, List type and amount... D2.
E Total income taxable to partner/shareholder.....................cccoooiveeimeesiecinseserreseseeeesseseossees e E.
Part 4 - Nonresident Individual, Estate or Trust Beneficiary Only-Montana Source Income (Loss)
1. Montana apportionmeNt PEICENTAJE ............uuuuemeeerereeeesssssssiesnesseeeessessersseesesesseesssssesessssssens 1.
2. Ordinary business INCOME (I0S5) ....vvuuusvrrvueeeerivermesessiesessesssssessseseessessessessseesessseesssesessemssesssenns 2.
3. Net rental real estate iNCOME (J0SS) ... rvvverrvummermrerreeerssssees e eesee s sesesssorseesesssssmseesessnan 3.
4. Other net 1ental INCOME (I0SS) ..vvc.veummmrereevesmsmnressinssesssessssessessessssesssessssssessesssessessesssesesssesessseee 4.
5. GUAraNteed PAYMENES .........cvvveuceerrmrrnesisssssesssissesessesesssessss s eeeesesesere s seesceesenesoeeeeses s 5.
6. INTETESTINCOME ......ceerrnecrenr s sssss s s ast s ses st ees s sr s ess s ses e eens 6.
7. OrINGTY GBIVIBENGS. ... coveerceerearrrsierens s sisssesessess e sessssssssssseses e eesesseesssee s sese s sesreeseeees 7.
B ROYAHIES.....crr vt crvresenses s sttt ss s sss s eeees e sesee e s es e sese e eers e s s 8.

9. Net short-term capital gain (loss)............ v 9.
10. Net long-term capital gain (I0SS)....cc..vvvueirereenersissines i ssessise e aneeseesseeseseseessseeneenen 10.
11. Net SeGtion 1231 aIN (J0SS) vrvvvururverrresrenrerieeneseseessecsssseesess e seeresessesreseesesesssseseressssssmsesesans 1,
12. Other income (loss). List type and amount...........ccverviennnee 12.
13. Montana composite income tax paid on behalf of partner/shareholder.............coooevorvvcoreenn, 13.
14. Montana income tax withheld on behalf of partner/shareholder................ooovecereeereeeecrsrrneeerns 14.
Part 5 - Supplemental Information
1. Premiums for Insure Montana Small Business Health Insurance credit Xpenses ...........ooon..... 1.
2. Film Production Credit EXPENSES.........cvvrivvvummmemieeressssssmssresessssnsessseeseomseesssesseseresmnssssessessesseseees 2.
3. Mineral royalties tax WIthHOIJING........c..ueermvurvimmimees e eess e s eesesess e 3.
4. Other information. List type and amount ........cooeeeevreeeennens 4,
Part 6 - Montana Tax Credits and Recapture (If Applicable)
1. Insure Montana Small Business Health Insurance credit. Business FEIN 1.
2. Health insurance for uninsured Montanans credit (FOrm H).......vvveerecveiccneer s 2.
3. Contractor's gross receipts 1aX CTEMit. ... muuuneriivuereisereseses e ceeeeesseeesss s ses e eesseeess s seseeeeees 3.
4. Other credit/recapture information, List type AE PC, and amount...4.

44,386 Information only; see instructions.

Information only; see instructions

Information only; see instructions

Information only; see instructions

% Information only; see instructions

3,063

lo D

£S5
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2008 Alternative Fuel Credit
15-30-164, MCA

MONTANA
AFCR
Rev. 07-08

Name (as it appears on your tax return) _Rader Angus Ranch, Inc

Your Social Security Number or Federal Employer Identification Number XX-XXXXXXX

If this credit is passed through to you from a partnership or S corporation, enter below the name of the partnership or S
corporation, FEIN and your percentage of ownership in the partnership or S corporation.

Name FEIN

Percent of Ownership %

Please complete this form to calculate your credit. Complete a separate Montana Form AFCR for each vehicle that you

converted. _
Year and make of vehicle: 2008 Dodge Ram
Alternative fuel type: Liquified Natural Gas

Date conversion completed: 06-30-2009

Gross vehicle weight: 8,000 Ibs

1. Enter your cost Of the CONVEISION hETE ............oieoeeeeeeeoeeeeeeeeeeeeeeeee et eee e eee et 1. 4,500
2. Multiply the amount on line 1 by 50% (0.50) and enter the result here..............coccovieeeeeeeceeeeeen, 2. 2,250
3. If your gross vehicle weight is 10,000 pounds or less, enter $500 here;

If your gross vehicle weight is more than 10,000 pounds enter $1,000 here......coooiveeecoveeeeeveeen, 3. 500
4. Enter the smaller of line 2 or line 3. This is your allowable alternative fuel credit for this

VBRICIE ... et et ettt e ettt en et r e ene s 4, 500
5. Add the amount on line 4 for each Form AFCR that you submit and enter the result here. This is »

your total alternative fuel credit ... 5.

If you are an individual, enter the amount from line 5 above on Form 2, Schedule V.

If you are a C corporation, enter the amount from line 5 above on Form CLT-4, Schedule C.

If you are a Partnership, enter the amount from line 5 above on Form PR-1, Schedule Il

If you are an S corporation, enter the amount from line 5 above on Form CLT-4S, Schedule .

General Instructions

Definitions

“Alternative Fuel” means natural gas, liquefied petroleum
gas, liquefied natural gas, hydrogen, electricity or any other
fuel if at least 85% (0.85) of the fuel is methanol, ethanol or
other alcohol, ether, or any combination of these.

Who can claim this credit?

An individual, corporation, partnership or small business
corporation that converts a vehicle that is licensed in
Montana, from operating on gasoline to operating on an
alternative fuel.

How do | claim my alternative fuel credit when |
am a partner or shareholder in a partnership or S
corporation?

When the partnership or S corporation converts a vehicle
to operate on an alternative fuel, the entity will report the
credit on its informational tax return and provide you with
information about your share of the credit.

Your share of the alternative fuel credit that is passed
through to you by the S corporation or partnership is based
on the same proportion used by you to report your income
and loss for Montana tax purposes.

When the conversion is made by your S corporation

or partnership, remember to complete the information
above that identifies the entity’s name, federal employer
identification number and your percentage of ownership.

Can | carry any of my excess alternative fuel credit
back to a prior year or forward to a subsequent year?

No, you cannot. Your credit cannot exceed your tax liability.
You cannot carry back or carry forward any of your unused
credit. Your credit will only apply in the year that you
convert your vehicle to operate on an alternative fuel.

What information do 1 have to include with my tax
return when | claim this credit?

When you claim this credit, please attach a copy of
Montana Form AFCR to your individual income tax or
corporate license tax return. If you are an S corporation or
a partnership and are claiming this credit, attach Montana
Form AFCR to your Montana information return Form CLT-
4S or PR-1 and include a separate statement identifying
each owner and their proportionate share of this credit.

If you have questions, please call us toll free at
(866) 859-2254 (in Helena, 444-6900).

When you file your Montana income tax retum electronically, you represent that you have retained all documents required
as a tax record and that you will provide a copy to the department upon request.

108



1 1 203 U.S. Income Tax Return for an S Corporation OMB No. 1545-0130
Form » Do not file this form unless the corporation has filed or is
Department of the Treasury attaching Form 2553 to elect to be an S corporation. 2@09
Internal Revenue Service » See separate instructions.
For calendar year 2009 or tax year beginning ,2009, ending , 20
A S election effective date Name s i D Employer identification number
01/01/95 :"’:se Rader Angus Ranch e NN

B Business activity code label. Number, street, and room or suite no. If a P.O. box, see instructig’)n,s. A . YN E Date incorporated

number (see instructions)  { other- |PO Box 806 e N 01/07/94
531190 wise, City or town, state, and ZIP code =~ 7” | F Total assets (see instructions)

printor -

C Checkif Sch. M-3 type. |Seeley Lake, Montana 59888 e A Y

attached " s S g '“$ 93,181
G Is the corporation electing to be an S corporation begmnmg with ’thns tax year’7 D Yes D No lf “Yes A attach Form 2553 if not already filed
H Checkif: (1) [ Final retumn 2) [J Name. chat\ge :1(3) 1 Address change o

4) [J Amended return  (5) [].$ éle

| Enter the number of shareholders—wh&werershare »

Caution. Include only trade or busrness’mcom‘e an&expe ses on lines 1a thrcugh 27 ‘See theﬂnstruct/ons for more lnformanon

1a  Gross receipts or sales | - b [— b Less remmsand allowance‘s‘ v | | cBa>» | 1c
2  Cost of goods sold (Schedule A line 8) ; W

]
g 3 Gross profit. Subtract line 2 from line 1c 3
g 4 Netgain (loss) from Form 4797, Part | H li 4
=| 5 Otherincome (loss) (see mstructlons—-atfach statement) e 5 2,000
6 Total income (loss). Add lines 3 :chrough 5 T [ 2,000
@ 7  Compensation of officers . W j . 7
S| 8 Salaries and wages (less employment credlts) 8
21 9  Repairs and maintenance . . 9
% 10 Baddebts . . . . . . . . . . . L Lo 10
211 Rents . . . . L L 11
§| 12  Taxesandlicenses . . . . . . . . . . . . . ..o 12
§ 13  Interest . . . e 13
‘é 14  Depreciation not c!a|med on Schedule A or elsewhere on return (attach Form 4562) e 14
'é 15 Depletion (Do not deduct oiland gas depletion} . . . . . . . . . . . . . . . 15
2|16  Advertising . . . . e e e s e s e 16
g’ 17  Pension, profit-sharing, etc plans e e e e e e e e e 17
.g 18 Employee benefitprograms . . . . . . . . . . . . . . . . . . . . .. 18
g 19  Other deductions {attach statement) . . . . . . . . . . . . . . . . . . . 19
g 20 Total deductions. Add lines 7 through 19 . . . A S ) 2,000
Q| 21  Ordinary business income (loss). Subtract line 20 from hne 6 Lo el 21
22a Excess net passive income or LIFO recapture tax (see instructions) . . | 22a
o| b TaxfromScheduleD(Formt1208). . . . . . . . . . . [22b .
= ¢ Add lines 22a and 22b (see instructions for additional taxes) . . . . . . . . . . . . 22¢
g 23a 2009 estimated tax payments and 2008 overpayment credited to 2009 | 23a o
Q b Tax deposited with Form 7004 . . . . . . . . . 123
o ¢ Credit for federal tax paid on fuels (attach Form 4136) N < [+ .
2| d Addlnes23athrough23c . . . e e . . . . |23d
: 24  Estimated tax penalty (see /nstructlons) Check if Form 2220 is attached Lo » 4 24
'E 25 Amount owed. If line 23d is smaller than the total of lines 22¢ and 24, enter amount owed .. 25
26 Overpayment. If line 23d is larger than the total of lines 22¢ and 24, enter amount overpaid.. . 26
27 Enter amount from line 26 Credited to 2010 estimated tax » Refunded » 27
Under penalties of perjury, | declare that | have exarnined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge. May the IRS discuss this retumn
Sign } | } 'with the preparer shown below
He re Signature of officer . Date Title (see instructions)? Yes L] no
Paid Preparer’s } Date Check if self- Preparer's SSN or PTIN
,  signature employed
PreParer S Firm’s name (or EIN
Use Only e {orioms. )

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11510H Form 11208 (2009)



Form 1120S (2009)
SO ELITIERY  Cost of Goods Sold (see instructions)

1

O NOOAWON

S CGIUER]  Other Information (see instructi ns) =

1

XM Shareholders’ Pro Rata Share lems Total amount
2,000
2 Netrental real estate income (loss) {attach Form 8825y . . . . . . . . . . . . 2 385,006

Page 2

inventory at beginning of year .

Purchases .

Cost of labor .

Additional section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through 5

Inventory at end of year

N[O | B[O [N [

Cost of goods sold. Subtract hne 7 from Ime 6 Enter here and on page 1 Ime 2

Check all methods used for valuing closing inventory: (M | Cost as deseribed in Regutatlons sectton 1.471-3
(i) L1 Lower of cost or market as described in Reguiations sectnon 1 471 -4
Giii) [J] Other (Specify method used and attach expjanatlon ) >

Check if there was a writedown of subnormal goods as de, /rjbed in Regulations sectlon 1 471 -2(c) .
Check if the LIFO inventory method was adoptedt is.tax year for any goods {if chegked,: attach Form 970)

If the LIFO inventory method was. used for thl S X year, enter percentage (or amounts) of closing
inventory computed under LIFO 25 Sy . .o TR L | 9d |

» [
O

If property is produced or acqurred for resale do the ruj

f‘sec’uon 263A appty to the corporatlon’? Lo Ovyes [ No

Was there any change in determmmg quantities, cost dr valdatlons between opening and closing inventory? . . Clyes O No

If “Yes,” attach explanation.

Yes

No

Check accounting method: a O Cash,
See the instructions and enter the: % =
a Business activity » P b Product or service P

)D”Accrual ¢ [ Other (specify) »

At the end of the tax year, did the corporation own, directly or indirectly, 50% or more of the voting stock of a domestic
corporation? (For rules of attribution, see section 267(c).) If “Yes,” attach a statement showing: (a) name and empioyer
identification number (EIN), (b} percentage owned, and {c) if 100% owned, was a QSub election made?

Has this corporation filed, or is it required to file, a return under section 6111 to provide information on any reportable
transaction?

Check this box if the corporatlon |ssued publ;oly offered debt mstruments W|th onglnal issue dtscount R

If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount
Instruments.

If the corporation: (a) was a C corporation before it elected to be an S corporation or the corporation acquired an
asset with a basis determined by reference to its basis (or the basis of any other property) in the hands of a
C corporation and (b) has net unrealized built-in gain (defined in section 1374(d)(1)) in excess of the net recognized
built-in gain from prior years, enter the net unrealized built-in gain reduced by net recognized built-in gain from prior
years . . . T -]

Enter the accumulated earnings and proflts of the corporation at the end of the tax year. $

Are the corporation’s total receipts (see instructions) for the tax year and its total assets at the end of the tax year less
than $250,0007 If “Yes,” the corporation is not required to complete Schedules L and M-1

1 Ordinary business income {loss) (page 1, line21) . . . . . . . . . . . . . . 1

3a Other grossrental income {loss) . . . . . . . . | Ga
b Expenses from other rental activities (attach statement) . . | 8b
¢ Other net rental income (loss). Subtract line 3b fromline3a . . . . . . . . . . 3c

4  Interestincome . . . -]

44

5 Dividends: aOrdlnarydeends. e e e e e e e e S5a

b Qualified dividends . . . . . . . . . .|5b|
6 Royalties . . . F e I

Income {Loss)

7  Net short-term cap|tal gain (Ioss (attach Schedu/eD(Form71208)). o 7

8a Net long-term capital gain (loss) {attach Schedule D (Form 11208)) . . . . . . . . 8a

b Collectibles (28%) gain (loss) . . . . . . . . . | 8b E
¢ Unrecaptured section 1250 gain (attach statement) . . . . | 8¢ .
9  Net section 1231 gain (loss) (attach Form4797) . . . . . . . . . . . . . . 9

10 Other income (loss) {see instructions) . . Type 10

Form 11208 (2009



Form 11208 {2009} Page 3

Shareholders’ Pro Rata Share items (continued) Total amount
g 11 Section 179 deduction (attach Form 4562) . . . . . . . . . . . . . . . 11
bt 12a Contributions . .- . . . . . . . . . L L 12a
% b Investmentinterestexpense . . . . . . . . . . . . L AL i2b
a ¢ Section 59(e)2) expenditures (1) Type > (2yAmount » 1269
d Other deductions (see instructions) . . . Typeb - 12d
13a Low-income housing credit (section 42()(5)) . . . . . . . . . .0 .u.ouE 13a
b Low-income housing credit (other) . . . . CeT . I S 13b
2 ¢ Qualified rehabilitation expenditures {rental real estate) (attach Form\3468) Ce e 13c
g d Other rental real estate credits (see mstructlons) Typé,h 2 T e 13d
] e Other rental credits (see instructions) . .= . Type P”\ ) T T 7'13e
f  Alcoho! and cellulosic biofue! fuels cre ,ttaefh Form‘%6’4.78) Coe T T , . S A
g Other credits (see instructions) . o Ayped» ! RN 13g
14a Name of country or U.S. possesé%n - vy
b : . 14b
¢ Gross income so rced~atshareholder Ievel . 14c
Foreign gross mcome sourced at corporate level:.
d Passive category S ‘ o . . 14d
4 e Generalcategory .” . . . .5 . ; T [ 14e
-% f Other (attach statement) . oSE 14f
&
£ g Interest expense 14g
[ h Other. ; N A 2]
E; Deductions allocated and apcaruoned at corporate Ievel to fore/gn source income _—_’
e i Passivecategory . . . . . . . . . . ... 14i
2 j Generalcategory . . . . . . . . . . . ... 14j
k Otherfattachstatement) . . . . . . . . . . . . . . . . . . . .. 14k
Other information b
I Total foreign taxes (check one): » U raid [ Accrued
m Reduction in taxes available for credit (attach statement) .
n  Other foreign tax information (attach statement)
" 15a Post-1986 depreciation adjustment
gm2 b Adjusted gain or loss . .
E g £ ¢ Depletion (other than oil and gas) .
g g g d Oil, gas, and geothermal properties—gross income
s e Oil, gas, and geothermal properties—deductions
f Other AMT items (attach statement)
g 5 16a Tax-exempt interest income
82, b Other tax-exempt income
E § § ¢ Nondeductible expenses e e
gs d Property distributions . . e e 16d 386,290
80 e Repayment of ioans from shareholders e e e e e 16e
S 17a Investmentincome . . . . . . . . . . . . . ..o 17a 44
g ‘é b Investment expenses .
o5 ¢ Dividend distributions paid from accumulated earnings and proflts
E d Other items and amounts (attach statement)
£5
§ g 18 Income/loss reconciliation. Combine the amounts on lines 1 through 10 in the far right
3 column. From the result, subtract the sum of the amounts on lines 11 through 12d and 14l 18 387,050

Form 1120S (2009



Form 1120S (2009}

Page 4

Schedule L

Balance Sheets per Books

Beginning of tax year

End of tax year

Assets

(d)

8 (b} (c}

1 Cash 3,352 - 5138
2a Trade notes and accounts recelvable : I
b Less allowance for bad debts . ) ¢ )
3 Inventories "
4 U.S. government obhgatlons .
5 Tax-exempt securities (see instructions)
6  Other current assets (attach statement) .
7  Loans to shareholders . _
8 Mortgage and real estate loans . £
9  Other investments (attach statement) : —-4,059 T 5,232
10a Buildings and other depreciable assets . Ly 85,835 N ‘ 85,835f . l
b Less accumulated depreciation - : (e 3,024 82,811
11a Depletable assets o |
b Less accumulated depletlan ( )
12  Land (net of any amomzatlorjg) Y .
13a Intangible assets (amortizable-oniy}-. - -
b Less accumulated amortization™ ( )
14 Other assets (attach statement)
15  Total assets 92,421 91,181
Liabilities and Shareholders Equny
16  Accounts payable ! 7
17  Mortgages, notes, bonds payable in Iess than 1 year
18  Other current liabilities (attach statement)
19  Loans from sharehoiders .
20  Mortgages, notes, bonds payable in 1 year or more
21 Other liabilities (attach statement)
22  Capital stock . . 80,035 { 80,035
23  Additional paid-in capital
24  Retained earnings 367,386 368,146
25  Adjustments to shareholders’ eqmty (attach statement) e
26 Less cost of treasury stock . 3850000 355,000
27  Total liabilities and shareholders’ equrty . 92,421} i l 93,181
Reconciliation of Income (Loss) per Books Wlth lncome (Loss) per Return
Note: Schedule M-3 required instead of Schedule M-1 if total assets are $10 million or more—see instructions
1 Net income (loss) per books 387,050 5 Income recorded on books this year not included
2 Income included on Schedule K, lines 1, 2, 3¢, 4, on Schedule K, lines 1 through 10 temize):
5a, 6, 7, 8a, 9, and 10, not recorded on books this aTax-exemptinteresty
year (itemize):
3 Expenses recorded on books this year not 6 Deductions included on Schedule K,
included on Schedule K, lines 1 through 12 and lines 1 through 12 and 14l, not charged
141 (itemize): against book income this year (itemize):
a Depreciation $ a Depreciation $
b Travel and entertainment $
7 Add lines 5 and 6 .
4 Add lines 1 through 3 387,050]8 Income (loss) (Schedule K, line 18). Line 4 less fine 7 387,050

Analysis of Accumulated Adjustments Account, Other Adjustments Account, and Shareholders’
Undistributed Taxable income Previously Taxed (see instructions)

Balance at beginning of tax year .

Ordinary income from page 1, line 21

Other additions

Loss from page 1, line 21

Other reductions .

Combine lines 1 through 5 .

Distributions other than dividend dlstnbutlons
Balance at end of tax year. Subtract line 7 from line 6

O ~N O O HWN -

(a) Accumulated
adjustments account

{b) Other adjustments

account taxable

{c) Shareholders’ undistributed

income previously taxed

367,386

2,000}

385,050

)

W T

754,436

386,290

368,146

Form 11208 (2009)



form 8825 Rental Real Estate Income and Expenses of a

(Rev. December 2006 Partnership or an S Corporation OMB No. 1545-1186

Department of the Treasury » See instructions on back.

internal Revenue Service » Attach to Form 1065, Form 1065-B, or Form 1120S.

Name Employer identification number
1 Show the kind and location of each property. See page 2 to list additional properties.

Farm Rental

B .................................................................................................................................................
C _________________________________________________________________________________________________________________________________________________
D .................................................................................................................................................
Properties
Rental Real Estate Income A B c D
2 Grossrents . . . . . . |.2 500’00‘
Rental Real Estate Expenses
3 Advertising 3
4 Auto and travel 4
5 Cleaning and maintenance L5
6 Commissions . . . . . . |6
7 Insurance A 7 5,000
8 Legal and other professional fees 8
9 Interest . N - 6,500
10 Repars . . . . . . . . 10 2,500
11 Taxes . . . . . . . . |H 15,555
12 Utilites . . . . . . . . |12
13 Wages and salaries . . . . |13
14 Depreciation (see instructions) | 14 85,455
15 Other(isty » ... ...
--------------------------------------- 15
16  Total expenses for each property.
Add lines 3 through 15 . . [ 16 115,000
17 Total gross rents. Add gross rents from line 2, columns A through H 17 500,006
18 Total expenses. Add total expenses from line 16, columns A through H 18 |[( 115,000] )
19 Net gain (loss) from Form 4797, Part |, line 17, from the disposition of property from rental real
estate activities 19
20a Net income (loss) from rental real estate activities from partnerships, estates, and trusts in which
this partnership or S corporation is a partner or beneficiary (from Schedule K-1) 20a
b ldentify below the partnerships, estates, or trusts from which net income (loss) is shown on line —{
20a. Attach a schedule if more space is needed: :
(1) Name (2) Employer identification number
21 Net rental real estate income (loss). Combine lines 17 through 20a. Enter the result here and on: | 21 385,006
¢ Form 1065 or 1120S: Schedule K, line 2, or o
® Form 1065-B: Part |, line 4 ;
For Paperwork Reduction Act Notice, see back of form. Cat. No. 10136Z Form 8825 (12-2006)



Depreciation and Amortization
(Including Information on Listed Property)

P See separate instructions.

- 4962

Department of the Treasury

Internal Revenue Service  (99) P Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Seqguence No. 67

Name(s) shown on return
Rader Angus Ranch

Business or activity to which this form relates
Farm Rental

Identifying number

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) . 2 85,445
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 $600,000
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marrled f|||ng
separately, see instructions 5 250,000
6 (a) Description of property {b) Cost (business use only) {c} Elected cost -
Yarious 85,445 85,445
7 Listed property. Enter the amount from line 29 - [ 7 i
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8 85,445
9 Tentative deduction. Enter the smaller of line 5 or line 8 .o 9 85,455
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstrucﬂons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12

85,455

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » | 13 l

Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e e e e e 14

15 Property subject to section 168(f){1) election . 15

16 _ Other depreciation (including ACRS) 16

il MACRS Depreciation (Do not mclude Ilsted property) (See mstructlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 .

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, checkhere . . . A S

O

Section B—Assets Placed in Serwce Durlng 2009 Tax Year Usmg the General Depreciation Sys em

{b} Month and year] {c) Basis for depreciation
(a) Classification of property placed in (business/investment use « Ref:overy (e} Convention (f) Method {g) Depreciation deduction
service only—see instructions) period
19a_3-year property :
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yre. S/L
h Residential rental 27.5 yrs. MM S/L
property 275 yre. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
40 yrs. MM S/L

¢ 40-year
m Summary (See instructions.)

21 Listed property. Enter amount from line 28

22
and on the appropriate lines of your return. Partnerships and S corporations—see instructions

Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g) and hne 21 Enter here

21

22

85,445

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

[ 5

T
¢
:
t

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N

‘ Form 4562 (2009)



Schedule K-1
(Form 1120S)

Department of the Treasury
Internal Revenue Service

2009

For calendar year 2008, or tax

year beginning , 2009

71109
L] Final K-1 [] Amended K-1 ___OMB No. 1545-0130
F-m Shareholder’s Share of Current Year Income,
Deductions, Credits, and Other ltems
13

1 | Ordinary business income {loss) Credits

354

ending , 20

Shareholder’s Share of Income, Deductions,
Credits, etc.

Information About the Corpqr; :

» See back of form and separate instructions.

A Corporation's employer identification number

2 | Net rental real estate income (foss) :
68,171 T x
3 | Other net rental income (loss) . b

4 | Interest income

Ordinary dlggingliﬁ

LA

B  Corporation's name, address, city, state, and ZIP code

Rader Angus Ranch Inc.
PO Box 806
Seeley Lake, Montana 59868

C IRS Center where corporation filed return
Ogden, Utah

IEE nformation About the Sharehold

D  Shareholder's identifying number

b- \Co ect1b|es(28%)\ga|n (Ioss)

e
5,

'reé:aptured section 1250 gain

E Sharehoider's name, address, city, state, and ZIP code

Kevin Bock
PO Box 806
Seeley Lake, Montana 59868

9 | Net section 1231 gain (foss)

Other income (loss) 15 | Alternative minimum tax (AMT) items|

F Shareholder’s percentage of stock

ownership for tax year 17.706360

%

For IRS Use Only

11 [ Section 179 deduction 16 | items affecting shareholder basis
D 68,398
12 | Other deductions -
o 17 | Other information

* See attached statement for additional information.

For Paperwork Reduction Act Notice, see Instructions for Form 11208S.

Cat. No. 11520D Schedule K-1 (Form 11208) 2009



Schedule K-1
(Form 11208S)

2009

[ Final K-1

{1 Amended K-1

71109

OMB No. 1545-0130

Shareholder’s Share of Current Year Income,
- Deductions, Credits; and Other tems

Department of the Treasury

Internal Revenue Service For calendar year 2009, or tax

year beginning

ending

Shareholder’s Share of Income, Deductions,
Credits, etc.

» See back of form and separate instructions.

1 | Ordinary business income (loss}
, 2009 354
20 2 | Net rental real estate income (loss)
68,171
3 | Other net rental income (loss)

Information About the C,orpoif ti

Interest income

A Corporation’s employer identification number

13

Credits

B Corporation’s name, address, city, state, and ZIP code

Rader Angus Ranch Inc.
PO Box 806
Seeley Lake, Montana 59868

C IRS Center where corporation fited return
Ogden, Utah

EIfA[} information About the Sharébnidenf

Net long-term‘capital gain (loss)-
AT 0 Y H P

'SYIRY
VoL g L VL i

polléc{itg{is jZ%%&gain' {loss)
NN

D Shareholder's identifying number

U eé:aptured section 1250 gain

T

E Shareholder's name, address, city, state, and ZIP code 9 | Net section 1231 gain (loss)
Brent R Smith
2986 Canal Circle 10 | Other income (loss) 15 | Alternative minimum tax (AMT) items|
Helena, Montana 59601
F  Shareholder's percentage of stock
ownership for tax year 17.706360 o -
11 | Section 179 deduction 16 | Items affecting shareholder basis
D 68,398
12 | Other deductions
>
C
o]
©
17}
o}
n
o
5 17 | Other information
uw 8

* See attached statement for additional information.

For Paperwork Reduction Act Notice, see Instructions for Form 11208S.

Cat. No. 11520D

Schedule K-1 (Form 1120S) 2009



Schedule K-1
{Form 1120S)

Department of the Treasury
internal Revenue Service

2009

For calendar year 2009, or tax

year beginning

[ Final K-1

£71109

L] Amended K-1 OMB No. 1545-0130

fPart i

Shareholder’s Share-of Current Year Income,
Deductions, Credits, and Other tems

ending

Shareholder’s Share of Income, Deductions,
Credits, etc. » See back of form and separate instructions.

Information About the Corporatio

1 | Ordinary business income (loss) 13 | Credits
, 2009 354
.20 2 | Net rental real estate income (loss)
68,171 e TN
3 | Other net rental income (loss) - R

Interest income

Rader Angus Ranch Inc.
PO Box 806
Seeley Lake, Montana 59868

A Corporation’s employer identification number Ordinary div{iden?s\m‘
Ll ¢
B Corporation's name, address, city, state, and ZIP code 5b | Qualified dwger{ds .

A 5,

N

ool

o

C IRS Center where corporation filed return
Ogden, Utah

iR (loss)— |

[ i

e

1%
BT

DL i -~
Collectibles-{28%)\gain (loss)

. -
=1ad|R Information About the Shareholder LN \ g
NN VN T
N - -
D Shareholder’s identifying number BQ.\ ‘l{g}' e/captured section 1250 gain
E Shareholder's name, address, city, state, and ZIP code 9 | Net section 1231 gain (loss)
Sharon R Rader
3695 Halter Drive 10 | Other income (loss) 15 | Alternative minimum tax (AMT) items
Las Vegas, Nevada 89122
F  Shareholder's percentage of stock
ownership for tax year 17.706360 9
11 | Section 179 deduction 16 | tems affecting shareholder basis|
D 68,398
12 | Other deductions
2
c
o
[0
7] ]
]
2]
@ . e -
5 17 | Other information
- A 8

* See attached statement for additional information.

For Paperwork Reduction Act Notice, see Instructions for Form 1120S.

Cat. No. 11520D Schedule K-1 (Form 1120S) 2009



Schedule K-1
(Form 1120S)

Department of the Treasury
Internal Revenue Service

2009

For calendar year 2009, or tax

year beginning

71109

L Final k-1 L] Amended K-1 OMB No. 1545-0130
\ m Shareholder’s Share of Curtent Year Income,
Deductions, Credits, and Other ltems
1 | Ordinary business income (loss) 13 | Credits

ending

Shareholder’s Share of Income, Deductions,
Credits, etc.

Information About the Corporati

» See back of form and separate instructions.

A Corporation's employer identification number

, 2009 354
.20 2 { Net rental real estate income (loss)
68,171
3 | Other net rental income (loss) : )
4 | Interest income e
5a

Ordinary dividends

B Corporation's name, address, city, state, and ZIP code

Rader Angus Ranch Inc.
PO Box 806
Seeley Lake, Montana 59868

Foreigh tra
s
N

D  Shareholder’s identifying number

C IRS Center where corporation filed return w1 e Net}!gpgr.t%rm‘g‘:‘c{;)ital Qé‘f_ﬁj'??s)““" i
Ogden, Utah O o
R o Sollectibles{28%) gain (loss)
(a1l Information About the Sharehold \C\Q\ Wiy
. Nk e

J‘Unl'e?aptured section 1250 gain

E Shareholder’s name, address, city, state, and ZIP code 9 | Net section 1231 gain (loss)
Carole Guidry
101 North Street 10 | Other income (loss) 15 | Altemative minimum tax (AMT) items|
Hayden, ldaho 83835
F Shareholder's percentage of stock
ownership for tax year 17.706360 9 -
11 | Section 179 deduction 16 | Items affecting shareholder basis|
D 68,398
12 | Other deductions
> I
[
o]
[
7]
2
2]
o5 e ,
5 17 | Other information
uw 8

* See attached statement for additional information.

For Paperwork Reduction Act Notice, see Instructions for Form 1120S.

Cat. No. 11520D Scheduie K-1 (Form 11208) 2009




Schedule K-1
(Form 1120S)

Department of the Treasury
Internal Revenue Service

2009

For calendar year 2008, or tax
year beginning

£71109

] Final k-1 ] Amended k-1 OMB No. 1545-0130
[*EY2311] Shareholder’s Share of Current Year income,
Deductions, Credits, and Other ltems-

ending , 20

Shareholder’s Share of Income, Deductions,
Credits, etc.

» See back of form and separate instructions.

1 | Ordinary business income (loss) 13 | Credits
, 2009 354
2 | Net rental real estate income (loss) ;
< N
44,153 -

3 | Other net rental income (loss)

information About the Corporation

A Corporation's employer identification number
XX=XXXXXXX

4 | Interest income

5a | Ordinary dividends

B Corporation's name, address, city, state, and ZIP code

Rader Angus Ranch, Inc
Po Box 806
Seeley Lake, MT 59868

5b | Qualified dividends o 14 | Foreign transactions

5,

A e ,ﬁoyalties' :

7 et short-term capital gain(loss) /=

BT

C IRS Center where corporation filed return

CETRLI] Information About the Sharehold:

D  Sharehoider’s identifying number
XXX-XX-XXXX

8a | Net long-term capital géip (Ios:s)v..; B

Callectibles ’(zai%)gain' loss)

DU -
Yo

‘89‘ ‘Unrecaptured section 1250 gain

E Shareholder's name, address, city, state, and ZIP code

Kelsie D Lewis
16799 West Deer Ridge
Post Falis, ID 83854

9 | Net section 1231 gain (loss)

10 | Other income (loss) 15 | Alternative minimum tax (AMT) items|

F Shareholder's percentage of stock

ownership for tax year 17.706360 o

For IRS Use Only

11 | Section 179 deduction 16 | items affecting shareholder basis

44,300

12 | Other deductions

17 | Other information

* See attached statement for additional information.

For Paperwork Reduction Act Notice, see Instructions for Form 1120S.

Cat. No. 11520D Schedule K-1 (Form 11208) 2009



Schedule K-1
{Form 11208S)

Department of the Treasury
Internal Revenue Service

2009

For calendar year 2009, or tax
year beginning

[ Final k-1

£71109

D Amended K-1 OMB No. 1545-0130

TP Sharcholder’'s Share of Current Year Income,
Deductions, Credits; and:Other ltems

ending

Shareholder’s Share of Income, Deductions,
Credits, etc. > See back of form and separate instructions.

1 | Ordinary business income (loss) 13 | Credits
, 2009 229
.20 2 | Net rental real estate income (loss) L
44,153 N

3 | Other net rental income (loss)

Information About the Corporati

A Corporation’s employer identification number

Interest income

B  Corporation’s name, address, city, state, and ZIP code

Rader Angus Ranch Inc.
PO Box 806
Seeley Lake, Montana 59868

C RS Center where corporation fited return
Ogden, Utah

Information About the Shareholder

D  Shareholder's identifying number

B'Q‘; Qﬁ:re/éaptured section 1250 gain

E Shareholder's name, address, city, state, and ZIP code

Bradley M Doig

9 | Net section 1231 gain (loss)

For IRS Use Only

3019 NE Huntingwon Lane 10 | Other income (loss) 15 | Alternative minimum tax (AMT) items|
Ankeny, lowa 50021
F Shareholder’s percentage of stock
ownership for tax year 11.468200 o - -
11 | Section 179 deduction 16 | items affecting shareholder basis|
D 44,300

12 | Other deductions

17 | Other information

* See attached statement for additional information.

For Paperwork Reduction Act Notice, see Instructions for Form 1120S.

Cat, No. 115200 Schedule K-1 (Form 1120S) 2009



